T here is growing recognition by society that employees' ability to juggle work and family responsibilities may affect their productivity and well being. Women's labor force participation has changed dramatically over the past few decades. Nearly six out of 10 women, age 16 and over, were labor force participants in 1994 (USDOL, 1995) . Yet women historically have been the largest group of caregivers in society. With women's increased labor force participation, many workers are experiencing stress from the competing demands of work and family including the care of children, the aged, and sick family members. Before the federal Family Medical Leave Act (FMLA) was enacted in 1993, many workers lacked the right to take time off work for purposes of sick leave for themselves or to tend to seriously ill family members. While the FMLA enables eligible workers the right to leave under specific circumstances, anecdotal evidence suggests that many employers and employees are uninformed about the Act.
This article is designed to inform occupational health nurses about the FMLA. It begins by reporting study findings suggestive of the need for the FMLA, including estimates of employee illness and injury, the 408 prevalence of caregiving by employees, and the implications of caregiving for employee health and productivity. Private benefits and public policies that assist workers in balancing their commitment to work and family are described, and the federal Family Medical Leave Act is highlighted. Employer options for supporting workers' dual commitments are explored, and the role of the occupational health nurse in relation to these options is identified.
PREVALENCE OF ILLNESS AND INJURY
Data from the 1993 National Health Interview Survey (Benson, 1994) suggest the nature and frequency of employees' own serious health conditions which might give rise to use of the FMLA. For example, use of FMLA leave is appropriate in the case of inpatient care with an overnight stay. Survey estimates reveal that 7% to 8% of individuals 25 to 64 years of age incur at least one hospitalization. Use of FMLA leave also may be appropriate for treatment of a chronic, serious health condition. Survey estimates revealing chronic conditions with the highest reported prevalence rate in 1993 were sinusitis, arthritis, deformity or orthopedic impairment (e.g., back impairments), and hypertension (with rates per 1,000 persons of 146.7, 128.4, 122.6, and 108.6, respectively) . Use of FMLA also is appropriate when employees have lost more than 3 work days for treatment of a serious health condition. Survey estimates reveal acute conditions associated with the greatest number of work loss days were respiratory conditions (e.g., influenza, bronchitis), injuries (e.g., sprains and strains, fractures), infective and parasitic diseases, and childbirth related conditions (with rates per 100 employed persons ages 18 to 64, per year of 132.6,88.0,23.0, and 18.4, respectively) .
PREVALENCE OF CAREGIVING

To Children
The Census Bureau (1993) provides data on the labor force participation of mothers. Among married mothers, 75.4% of those with children 6 to 17 years, and 59.9% of those with children under 6 years, are in the labor force. Among single mothers, 76.2% of those with children 6 to 17 years, and 45.8% of those with children under 6 years are in the labor force. The most dramatic increase in labor force participation has occurred among mothers of the very young. More than one half of all married mothers with infants are in the work force (USDOL, 1989a) .
To the Aged In 1988, slightly less than 2% (approximately 1.5 million) of the United States population were employed full time (30 or more hours per week) and provided care to a disabled elder (Stone, 1990) . In this study a disabled elder was considered an individual 65 years or older who required personal assistance with activities of daily living (using the toilet, dressing, eating) or with the instrumental activities of daily living (meal preparation, shopping, housework). Employed women working full time were four times more likely to be caregivers than men in 1984 (Stone, 1990) .
To Children and the Aged
Approximately one fifth of working mothers provide elder care, although only one third of these working mothers are the primary caregivers (Stone, 1990) . Because of longer life expectancies, rising median ages of the population and labor force, and delayed childbearing, an increasing proportion of women will be providing care to children and aged relatives (USDOL, 1986).
To Seriously 11/ Adults
Data on caregiving to HIV patients revealed that 5% of all adults age 18 to 75 living in central cities have provided care to someone with HIV (Turner, 1994) . The majority of caregivers are younger (less than 40 years). Although prevalence data are not available, one national prospective study on the care of over 2,000 seriously ill adults (e.g., hospitalized with acute respiratory failure, metastatic cancer, severe congestive heart failure) revealed that one third of all patients entail considerable caregiving from family upon hospital discharge (Covinski, 1994) . Given the increasing volume of home care provided by family members to the ill, work and family obligations in the future may conflict to a greater extent than they do presently for many workers. AUGUST 1996, VOL. 44, NO.8 
IMPLICATIONS OF CAREGIVING FOR EMPLOYMENT AND WELL BEING
A growing body of literature associates employees' caregiving responsibilities at home with lost work time and stress. This section describes selected studies revealing an association between employee caregiving, productivity, and health.
Studies on the effects of having children on employees' work and well being find that employees with children, when compared to those without, miss more work time Sharlack, 1989) , and have more conflict between work and family Sharlack, 1989; Voydanoff, 1988) . Physical health effects have been reported. Female clerical employees with children experience a higher incidence of congestive heart disease (Haynes, 1980) . White collar workers with children experience more physical ailments and fatigue than childless couples (Karasek, 1987) .
The literature on the association between the mental health of employed women in relation to parenting is ambiguous. For example, one study reports no deleterious effect between children in the home and maternal mental distress (Pilch, 1994) . In contrast, another study reports that employed mothers are at risk for increased depression due to job stress and work-family conflicts (Laughlin, 1995) . Yet a third study revealed the presence of children in the home buffered symptoms of psychological distress in both men and women (Karasek, 1987) . This ambiguity may be due, in part, to an indirect relationship between family structure and psychological health-operating through mediating variables such as perceived work-family conflict. Two recent studies have shown that an imbalance between work and family obligations is associated with increased mental distress in men and women (Marshall, 1994; Pilch, 1994) .
Employees caring for elders had more work and family conflict Sharlack, 1989) , and missed more work time than non-caregiving employees Sharlack, 1989) . Findings from a nationally representative sample of over 1,000 caregivers revealed that 23% of caregivers had to make job accommodations because of caregiving demands (e.g., rearranging their work schedules, reducing their hours of work, or taking unpaid time off work [Stone, 1990] ). Approximately 7% of caregivers quit their jobs because of competing demands. Adverse health effects associated with caregiving include emotional and physical strain and fatigue (Scharlach, 1989) .
Many families of seriously ill adults, not necessarily aged, also experience severe caregiving burdens. The previously mentioned prospective study of more than 2,000 seriously ill adults revealed that one third of patients entail considerable caregiving from family members upon hospital discharge (Covinski, 1994) . Findings revealed that in 20% of families, a family member had to quit work or make another major life change to provide home care to the patient. Health effects of caregiving, reported by 12% of the families, included the incidence of stress related illness or loss of normal function. The literature on caregiving is diverse. Evaluation of it is complicated by the variety of populations examined, theoretical models employed, and the use of non-standardized measures of work and family stress. Despite these limitations, the pattern of findings suggests that the combination of caregiving and employment may lead to problems for employee productivity and well being.
PRIVATE BENEFITS AND PUBLIC POLICY
Private Benefits
The Bureau of Labor Statistics (Foster, 1994) provides information on the availability of employee benefits in the United States for 1991-92. These data, collected before the FMLA was enacted, reveal, in part, why the law was needed. Many employees lack the benefits needed to care for themselves or family members at critical times (see Table) . Holidays and vacations were the most 410 common form of paid leave for workers. Paid sick leave was available to slightly more than half of all employees. Full time employees were much more likely than part time employees to receive such benefits. Paid personal leave was an infrequent benefit, received by only 18% of all employees. Paid maternity and paternity leave were quite rare, available to approximately 1% of all employees. About one third of all establishments offered sickness and accident, or temporary disability, insurance which can provide some wage replacement during periods of leave for specified non-work related illnesses and injuries including childbirth. However, disability income is not available unless it is the employee who is disabled. Disability income is not available to the employee serving as caregiver to a disabled family member. Few establishments offered unpaid maternity (29%) or paternity (19%) leave.
Public Policy/State Law
As of 1993, 34 states, Puerto Rico, and the District of Columbia had enacted some form of state maternity/family leave law as described by the USDOL (1993). The variation in coverage, state by state, suggests the value of a federal family leave law to provide some consistency in the structure of workplace leaves for United States workers. State and territorial laws are important because they have broader coverage or special provisions not found in the federal law, including the number of employees an employer must have to be subject to the law. Most laws exempt small employers. However, the definition of small employer varies by state. Laws vary greatly. State maternity/family leave laws are usually enforced and/or administered by state human rights or civil rights commission. Such agencies have state specific information.
Five states and Puerto Rico have temporary disability insurance (TDI) laws that provide partial wage replacement (50% to 65% of weekly wage) for non-occupational disabilities, including pregnancy and childbirth related conditions laws (USDOL, 1993) . These laws do not provide job reinstatement. Claims for TDI are usually filed with state departments of labor.
Public Policy/Federal Law
Building on state initiatives, Congress enacted the Family Medical Leave Act of 1993. The law, enacted February 5, 1993, became effective on August 5, 1993 August 5, (29 U.S.c. § 2601 August 5, et. seq., 1994 . The FMLA does not diminish an employer's obligations under any collective bargaining agreement or employee benefit plan providing greater employee family leave rights. Nor does it prohibit an employer from adopting a more generous plan. Further, the FMLA does not supersede any state or local law that provides greater employee family leave rights.
Overview of the FMLA
An employee is eligible for leave under the FMLA if the employee has been employed for at least 12 months and for at least 1,250 hours of service with such employer during the pervious 12 month period. The 12 months an employee must have been employed by the employer need not be consecutive. Employers covered by the Act are those who employ 50 or more employees for each working day during each of 20 or more calendar workweeks in the current or preceding calendar year. Employees who work at a worksite of a covered employer with less than 50 employees at and within 75 miles of the worksite are exempt and therefore not covered by the FMLA. Public agencies are subject to the FMLA. Public agencies include the government of the United States; the government of a state or political subdivision of a state; or an agency of the United States. The FMLA provides that an eligible employee shall be entitled to a total of 12 work weeks of leave per 12 month period, subject to certain conditions. An important provision of FMLA leave is its job and benefit protection. For a more detailed explanation of the FMLA's provision, see the Appendix.
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OPTIONS FOR EMPLOYER INVOLVEMENT
Why should employers care about supporting employee's dual commitments to work and family? Employers are competing to recruit and retain talented employees, to minimize lost work time, and to enhance productivity (Adolf, 1993; Rodgers, 1989; Tschida, 1991) . Employee benefits supporting these objectives are relevant. Given the changing demographics of the workplace, employers tend to lose their investment in talented workers if benefit plans and policies do not meet employee needs. Employer strategies for supporting employee's work-family balance include addressing the issue in organizational policies, providing supervisor training and support, and providing programmatic options specific to the work force.
The message top management sends to all employers is critically important. Employees need tangible acknowledgment that family issues are real, complex, and crucial. An organization can validate its commitment to family matters in company statements. Examples of businesses tailoring their mission statements to address family matters are cited by Rodgers (1989) as follows. From Johnson & Johnson, " ...we must be mindful of ways to help our employees fulfill their family obligations ...", and from DuPont, "(we commit to) ...making changes in the workplace and fostering changes in the community that are sensitive to the changing family unit and the increasingly diverse work force ...."
However, responsive mission statements are only one step. Subsequently, first line managers and supervisors must ensure written policy gets translated into practice. Managers can be trained by work-family experts to become more effective in addressing such matters. Elements of training identified by Rodgers (1989) include describing the advantage to business of providing workers with more job flexibility, reviewing corporate programs and policies to ensure their sensitivity to workfamily matters, and presenting case studies that emphasize the complicated realities of employee's lives.
A complex issue is striking a balance between the . need for flexibility when deciding the comparative merits of employee needs and requests, with the need for equitable treatment of all employees. One alternative is for the employer to provide "life cycle" benefits designed to meet the needs of employees throughout the stages of their lives. According to Adolf (1993) , employee benefits have historically provided employees with protection against financial devastation due to illness, disability, loss of work, retirement, and death. Benefit programs, specifically financial accumulation plans, have served as a reward for service to the organization. Many employees today, especially parents of young children and caregivers of the aged and ill, also want benefits to help manage their daily responsibilities. These needs change depending on an individual's age and life circumstances.
Dependent and Elder Care Options
Dependent and elder care programs are examples of life cycle benefits. Options may include provision of information and referral services, parenting seminars, financial assistance for entry level and low income workers, and collaboration with schools and community organizations to develop programs for school aged children.
Information and referral sources for both elder and child care are popular employee benefits because they are relatively easy to initiate, take minimal administrative supervision, and can be inexpensive (USDOL, 1990) . The National Association of Area Agencies on Aging and the National Association of State Units on Aging provide one model of an information and referral service for elders. Located in approximately 300 communities throughout the United States, staff help people to obtain services for aged relatives. In the event that an employee's parents live in a community that lacks these services, the "Eldercare Locator" is a nationwide directory assistance designed to help older persons and caregivers locate local support resources for aging Americans.* Some of the most frequently asked questions are: 
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or elder care in many ways. An employer can provide a flat amount or subsidize a portion of the expenses for low income workers. One popular strategy is the flexible spending account (FSA), which enables employees to decrease their gross salaries a certain amount for either child care or elder care expenses. Family care expenses are then reimbursed from the FSA with the employee's pretax dollars (Swerdlin, 1990; USDOL, 1990 ). An excellent resource on employers' options related to child care is provided by the U.S. Dept. of Labor Womens' Bureau (1990) . The information is designed to assist employers in developing work and family programs. Included are models of employers' child care initiatives, suggestions for conducting an employee needs assessment, information on program financing and tax issues, and guidelines for program development. Another excellent resource is a handbook developed by the Office of Personnel Management (1994). The handbook is designed to assist employees in identifying multiple options for managing work-family concerns to facilitate each employee's decisions. It also provides extensive information on free agencies and organizations throughout the country that address child and elder care needs.
Structure of Work
The provision of time off work at critical points in the family life cycle-as granted by family leave policies-is a crucial first step in helping employees balance work and family matters. However, meaningful leave requires paid leave. A Carnegie Corporation report cited by Lenhoff (1995) revealed that 30% of women from low income households take less than even the medically advised minimum of 6 weeks leave after childbirth because they cannot afford unpaid leave. Congress is currently reviewing studies on options for financing family medical leave. In the interim, employers need to assess if any of their entry level or low income workers are unable to afford the unpaid leave granted by federal and state laws.
Given the constrained resources of most employers today, provision of paid family leave may not be realistic. An alternative is for employers to increase the flexibility of working conditions. For example, flextime can range from a narrow rearrangement starting a half hour later than usual work day to "weekly balancing." "Weekly balancing" lets employees set their own hours on a day to day basis, as long as the weekly total stays constant (Rodgers, 1989) . The U.S. Department of Labor (l989b) publishes an options synopsis on alternative work schedules in its Work and Family Resources Kit.
OCCUPATIONAL HEALTH NURSING ROLE
Multiple opportunities exist for occupational health nurses to assist workers in balancing commitments to work and family. First, occupational health nurses can help employers comply with all laws and regulations. Employers have an obligation to identify applicable state regulations and develop implementation plans which address both the state laws and federal Act. Occupational health nurses may be required to help employers obtain and interpret information from health care providers, and to assume responsibility for confidential storage of records (AAOHN, 1995) .
Additionally, implementation of the Act can provide practitioners with a means of identifying potentially vulnerable employees at risk based on work and family commitments. For example, nurses can work with human resource personnel to identify leave takers immediately before and upon return from leave to assess employee needs for health education or case management. Nurses also document signs and symptoms of stress related illness connected with employees' work and family commitments. In addition, while providing counsel and referral to such employees, occupational health nurses document the frequency of problems as preliminary evidence for management about the need for work-family programs or policies.
If management supports problem solving in this area, a needs assessment is a critical step in understanding employee concerns. Options include conducting employee focus groups, implementing an employee survey, and assessing community services and resources. Focus groups provide qualitative data and may be a sufficient data collection strategy for a small employer to understand employee issues at different life stages (Adolf, 1993) . For example, while young parents may want to know about available child care, older employees may be concerned with pensions. Employee surveys, used by larger employers, provide quantitative data needed to predict use of specific benefits. Work force demographics (e.g., age, gender, salary, length of service) are used to estimate current and potential use of various benefits and programs. Special expertise is required to design and conduct focus groups and quantitative surveys. Occupational health nurses either assume leadership of projects or contribute to the process by supporting the needs for such activity and participating in employee task forces.
Finally, the occupational health nurse is in a pivotal role to plan and implement programs identified as needed from the assessments and supported by management. For example, as providers of care, occupational health AUGUST 1996, VOL. 44, NO.8 nurses collaborate with the employee assistance program counselor to offer stress management classes adapted to the needs of caregivers. Such classes are designed to help alter the caregiver's sense of burden and improve coping effectiveness. Support groups help pressured employees cope with multiple responsibilities without reducing either personal health or job productivity (Dellasega, 1990; McGovern, 1992) . Alternatively, the occupational health nurse identifies resources at the local level which might support work-family initiatives (e.g., local chapters of the March of Dimes for prenatal education). Information on the availability, affordability, and accessibility of providers and services is relevant. The nurse compiles a resource and referral list that includes national and local resources.
Ultimately, families bear the bulk of child and elder care responsibilities and must integrate their commitment to nurturing with their employment. However, an opportunity exists for interested occupational health nurses to assist employers in helping employees do justice to both commitments, without sacrificing personal well being. A more flexible and humane workplace is in everyone's best interests.
Family Medical Leave Act (FMLA)
Parent. Parent means a biological parent or an individual who stands or stood in loco parentis to an employee when the employee was a son or daughter as defined below. This term does not include parents "in law:' Persons who are "in loco parentis" include those with day to day responsibilities to care for and financially support a child or, in the case of an employee, who had such responsibility for the employee when the employee was a child. A biological or legal relationship is not necessary. Son or daughter. Son or daughter means a biological, adopted, or foster child, a stepchild, a legal ward, or a child of person standing in loco parentis, who is either under age 18 or an adult child that is "incapable of self care because of a mental or physical disability." "Incapable of self care" means that the adult child requires active assistance or supervision to provide daily self care in three or more of the "activities of daily living" (ADLs) or "instrumental activities of daily living" (IADLs). Activities of daily living include adaptive activities such as caring appropriately for one's grooming and hygiene, bathing, dressing, and eating. Instrumental activities of daily living include cooking, cleaning, shopping, taking public transportation, paying bills, maintaining a residence, using telephones and directories, using a post office, etc.
Case Example. A 62 year old employee had worked at a company for 30 years. However, her performance began to suffer due to repeated long term absences taken against firm policy without approval from her supervisors. One such absence happened over the Christmas holiday when she claimed that she had to care for her adult child who had been to the hospital and released for an asthma attack. She took a full 10 days off. The employer claimed she simply wanted a vacation during the holidays, and had only visited her daughter on one occasion during the leave. She was subsequently fired. The court held that the employee had not proven that her daughter was not able to care for herself. In fact, there was evidence that her daughter did not need her help at all. As a result, the employee could not sustain a cause of action under the FMLA. (Sakellarion v. Judge and Dolph, Ltd., 893 F.Supp. 800, 802-4 [N.D.1I1. 1995] ).
Leave When Employee Has Serious Health Condition.
Employers must grant FMLA leave to employees because of a serious health condition that makes the employee unable to perform the functions of their position.
Inability to perform job. This category applies when an employee is "unable to perform the functions of the position" during medical treatment for a serious health condition or where the health care provider finds that the employee is unable to work at all or is unable to perform anyone of the essential functions of the employee's position within the meaning of the Americans with Disabilities Act. Case Example. Employer had a very detailed and well laid out system for determining whether an employee's absences were excessive. Employee was fired for violating this leave, but claims that one of the absences should have been considered FMLA leave time. Therefore, the leave should not count against her with regard to the attendance policy. The absence was for her own illness in which the doctor wrote a note saying she had a fever, but the doctor did not confirm that she could not work. The employer claimed that this absence was not due to a "serious health condition:' The court held that the employee cannot qualify for an FMLA leave unless she was so sick she could not perform one or more of the essential functions of the job. Here, the employee had a serious health condition since she was under continued care due to her doctor's visit and prescriptions, but she could not prove that she could not perform one or more of the essential functions of her job. In fact, the doctor seemed to think she could have worked, if she had wanted, despite a mild fever. (Brannon v. OshKosh B'Gosh, Inc., 897 F.Supp. 1028 , 1030 -33 [M.D.Tenn. 1995 ).
Serious Health Condition.
"Serious health condition" applies to circumstances where FMLA leave is taken to care for a family member or for the employee's own health condition. The term means an illness, injury, impairment, or physical or mental condition that involves inpatient care in a hospital, hospice, or residential medical care facility or continuing treatment by a health care provider. Family Medical Leave Act (FMLA) Inpatient Care. Inpatient care means an overnight stay in a hospital, hospice, or residential medical care facility, including any period of incapacity, or any subsequent treatment in connection with such inpatient care. Continuing Treatment. There are five categories of continuing treatment. If the treatment of an individual's health condition falls into one or more of the five categories of continuing treatment, the individual has a serious health condition. In addition to the five categories of continuing treatment, the issue of substance abuse, which may be considered a serious health condition, is addressed as item 6. 1. Unable to Work for More Than Three Days. A period of incapacity of more than 3 consecutive calendar days, and any subsequent treatment or period of incapacity relating to the same condition, that also involves: a) treatment two or more times by a health care provider; or b) treatment by a health care provider which results in a regimen of continuing treatment under the supervision of the health care provider. Treatment includes examinations to determine if a serious health condition exists.
Case Example. An employee, after being examined by his doctor, is required by his doctor to remain in bed for 4 days because of a mild case of bronchitis. During this period he is prescribed medication by the doctor. The employee has a serious health condition which has rendered him unable to work. One week after returning to work the employee has a relapse and cannot work for 1 day. This is a serious health condition even though the period of incapacity is only 1 day since it relates to the prior condition (flu) which qualifies for the FMLA leave. A regimen of continuing treatment includes a course of prescription medication (e.g., an antibiotic) or therapy requiring special equipment to resolve or alleviate the health condition (e.g., oxygen). A regimen of continuing treatment that includes the taking of over the counter medications such as aspirin, antihistamines, or salves; or bed rest, drinking fluids, exercise, and other similar activities that can be initiated without a visit to a health care provider, is not, by itself, sufficient to constitute a regimen of continuing treatment for the purposes of FMLA leave. 2. Pregnancy. This includes any period of incapacity due to pregnancy, or for prenatal care including prenatal examinations. Absences attributable to incapacity due to pregnancy qualify for FMLA leave, even though the employee or the immediate family member does not receive treatment from a health care provider during the absence, and even if the absence does not last more than 3 days. Pregnancy is a serious health condition, regardless of the treatment received. The only question is whether the pregnant employee is unable to work due to her pregnant condition.
Case Example. An employee who is pregnant may be unable to report to work because of severe morning sickness even though it lasts just a half day and she does not see a health care provider during this time.
Like any period of incapacity due to a serious health condition, and employer may request that the employee obtain a certification of incapacity from a health care provider when the incapacity is related to pregnancy. The written certification should include the likely duration and frequency of future episodes of incapacity. 3. Chronic Health Condition. This is any period of incapacity or treatment for incapacity due to a chronic serious health condition. A chronic serious health condition is one which requires periodic visits for treatment by a health care provider, continues over an extended period of time, and may cause episodic rather than a continued period of incapacity (e.g., asthma, epilepsy).
Case Example. An employee with asthma may be unable to report to work due to the onset of an asthma attack or because the employee's health care provider has advised the employee to stay home when the pollen count exceeds a certain level. Even though the incapacity to work is less than 3 days, the employee is entitled to FMLA leave since the health condition is chronic. Like any period of incapacity due to a serious health condition, an employer may request that the employee obtain a certification of incapacity documenting that the problem is related to a chronic serious health condition. In addition, the written certification should include the likely duration and frequency of anticipated future episodes of incapacity related to the serious health condition.
(continued)
Family Medical Leave Act (FMLA) 4. Permanent or Long Term Health Condition. A period of incapacity which is permanent or long term due to a condition for which treatment may not be effective is a serious health condition.
Case Example. An employee's father has Alzheimer's disease. Treatment is no longer necessary. The employee's father has a serious health condition which leaves him unable to care for himself. The employee would be entitled to FMLA leave to care for his father. Other examples include a severe stroke, or the terminal stages of a disease. 5. Multiple Treatments. Any period of absence to receive multiple treatments (including any related period of recovery) by a health provider for a condition that would likely result in a period of incapacity of more than 3 consecutive calendar days in the absence of medical intervention or treatment is a serious health condition. The purpose of this section is to allow FMLA leave for treatments for a serious health condition even though there is no resulting incapacity to work or the period of incapacity is less than 3 days, due to the success of the treatment.
Case Example. An employee has cancer and needs chemotherapy treatments. With the treatments, he is not incapacitated from working. The time he needs to attend the treatment and any recovery period, even if less than 3 days, is a serious health condition qualifying for FMLA leave. Case Example. An employee has arthritis and needs physical therapy once a week. With the physical therapy, he is not incapacitated from working. The employee qualifies for FMLA leave to attend physical therapy sessions. 6. Substance Abuse. It may be a serious health condition if it falls within one or more of the five categories of serious health condition listed above. However, FMLA leave may only be taken for treatment for substance abuse by a health care provider. Absence because of the employee's use of substance, rather than for treatment, does not qualify for FMLA leave.
Notice Requirements of Employee.
An employee must provide the employer at least 30 days' advance notice before FMLA leave is to begin, if the need for leave is foreseeable. When not foreseeable, notice should be given "as soon as practicable;' which ordinarily means at least verbal notification to the employer within 1 or 2 business days of when the need for leave becomes known to the employee.
Notice Requirements of Employer.
Every employer covered by the FMLA is required to keep posted on its premises, in conspicuous places where employees are employed, a notice explaining the Act's provisions. If an employer has an employee policy manual, it must incorporate information about FMLA rights and responsibilities and the employer's policies regarding the FMLA. The employer shall also provide the employee with written notice of the employee's obligations and an explanation of the consequences for failure to meet these obligations upon FMLA leave being taken.
Job and Benefit Protection.
An employee who takes a FMLA leave must be restored by the employer to the same or equivalent position held when the leave commenced with equivalent employment benefits, pay, and other terms and conditions of employment. FMLA leave is unpaid. An employee can choose or an employer can require that paid leave (l.e., vacation) be substituted (run concurrent) with the FMLA leave. During any FMLA leave, an employer must maintain the employee's coverage under any group health plan on the same conditions as coverage would have been provided if the employee had been continuously employed during the leave. Any share of health plan premiums which had been paid by the employee prior to FMLA leave must continue to be paid by the employee during the FMLA leave period. (continued) 
